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Îêðóã ïîëó÷èë âàøó ïðîñüáó íà èñêëþ÷åíèå èç ñèñòåìû
ýëåêòðîííûõ ðàñ÷åòîâ äåíåæíîé ïîìîùè ÅÂÒ.

Ìû íå ìîæåì ðàññìîòðåòü âàøó ïðîñüáó.

Ïðè÷èíà:

Íàì íóæíû äîïîëíèòåëüíûå ôàêòû.

Ñîîáùèòå íàì:

________________________________________________________

________________________________________________________

________________________________________________________

Ýòî èçâåùåíèå íå èçìåíÿåò âàøè ëüãîòû ïðîãðàìì
òàëîíîâ íà ïèòàíèå èëè Medi-Cal. Åñëè ýòè ëüãîòû
èçìåíÿòñÿ,âû ïîëó÷èòå îòäåëüíîå èçâåùåíèå.
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